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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAzARDOUS WASTE ACTIVITY-

09/22/97

This is to acknowledqe that you have filed a BotiricatioD or
"sar40ua Wast. Activity for the installation. located ·at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shippinq manifests for -transporting hazardous wastes: on all -Annual
Reports that _generators of hazardous waste, and oWners and
operators of hazardous· waste treatment, storage and disposal
facilities must file with EPA: on all applications.for a Federal
Hazardous waste Permit: and other hazardous waste. management
~eports and documents - required under Subtitle C of .RCRA.

. -i-·-··--·--·-·---..········~·····--··········-········-__ _ _ _._.
EPIlLD.NUMBER-> i NJD981559149

:

FACILITYMAIlE ->; ALCOAPLT - FORMER

IlAlUNGADDRESS-> i 700 RIVERRD
EDGEWATER,NJ 07020

1NS1N.LATION ADDRESS -> 700 RIVERRD
EDGEWATER~NJ

:_--,-_ .._----_ .._ _--_._ _ _ _ .......••.._ _ __ ._ _ _--.
07020

EW- Form 8700-12AB (4-80)

UNITED STATES ENVIAONMENW.. PROTECTION AGENCY
REGION II.

280 BROADUIIIW'
NEW "«)11K, NEW lORK 10007-1866

ATTN: AIR a MSTE MANAGEMENT DIVISION, 22ND FL
HAZARDOUS a SOUD MSTE PROGRAMS-BRANCH
RCRA NOTIFICATIONS

TO: DAIBES'PE-, AMIRJ
PROJMANAGER

ALCOAPLT - FORMER
725 RIVERRD
EDGEWATER,NJ 07020
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State ofNew Jersey
Department of Environmental Protection and Energy

Manifest Section U.S. EPA
eN 421, 401 East State Street AGENCY RO II

Trenton, New Jersey 08625-0421
94 DEe-8 PH12:52

"Request to Deactivate EPA ]jD~rcffi~~:1i~~;"i=-
EPA ID No. - - -, -, - ."

Company Name: A. P. New JE • Inc.

Site Address: -- - -- . - -
(street) (city I town)

( 0"0
(state) (zip code) (lot) (block)

Mailing Address: 1- -- -- - - , Pi
(street I p.o. box) (city I town)

.) 19

(state) (zip code)

Company Contact:'" oJ • 1• .•
(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

o The EPA ID number was obtained for a one time cleanup which is completed.

D The site has completed an ECRA cleanup (indicate ECRA Case # ).

D Other _

Is the site presently occupied? (circle yes ore

Sign and date the application below, and retain the last page (pink copy) for your records.

(printed name) "(signa ture)

9QL·

. '.' (.' '(title) (date)
412-337-45'94

Submission of false information is a violation ofN.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: 'White.=..M:anifestSection
Yellow - USEPA'Region II
Pink -Applicant -

li{[J< J>/;3itfd- ,1/£ - j jI/4
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

10/26/92
This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for' the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA) • Your EPA
Identification Number for that, installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA .

.....................................................................................................................................................................•
EPA I.D. NUMBER-> : NJD981559149
.FACILITY NAME -> i A P NEW JERSEY INC

700 RIVER RD
EDGEWATER, NJ

INSTALLATION ADDRESS -> 1 700 RIVER RDI~~:::~:::::~:~~.:.:--.....-........,
MAILING ADDRESS ->

07020

EPA Form 87()()"12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: DOLLHOPF, EWALD
RESP CONTACT

A P NEW JERSEY INC
100 TECHNICAL DR
ALCOA CENTER, PA 15069-0001
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EPA Form 8700-12 (01-90) Previous edition is obsolete. Continue on reverse



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only; . Form Approved. OMB No. 2050-0028. Expires 10-31-91
r GSANo.0246-EPA'.iJT

Nar:af8 ~~1i"h~tbeltype orprint)

•\e
it.

EPA Form 8700-12 (01-90) Previous edition Is obsolete. _2-
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~0I'IfI ~ DWiflOM' No. ,,.S11101,
OSA No. ~"A.or

ft E~ u.s. ENVI"ONMEHTA'" ~"OTECTIO" AGENCY

10 r7"\ NOTIFICATION OF,~,f{~~§RPMf-~ASTE ACTIVITY IINIT ••UCTtONa: If yOu __ Iwo I prtprtnt.a
. I I ~~.. --- . ,lid. label. IHIl•. II in the I\lMlI •• 11ft. If I"Y of th'

Informetlon on the Iat»l iI tncon-.c:t, d,..w • lin.
through It and IUpplv ttw c:o.....e! info ••.•.•••t.on
in thl ~IIU Metlon bllow. It thl label I'
compllte Ind COl'l'tlCt,INw Itlm. I. II, Ind III
bllow bl." ••..If you did nOt rK.lve • preprint.a
libel, Compll" III itlml, "Inltl"ltion" mllnl •
lingle lilt wn.re hlz:arooul _st, il gener.!.a,
tr •• ttd, Itom Ind/or dlspo.td of, or • ,,.."s·
po~er'l principal pllee of buSlnes., PII." r.fer
to thl INSTRUCTIONS FOR FILING NOTIFI.
CATION before compJ."1>i/ thl$ form, The
inform'llon .-.qulrntd herein i$ riouirltd bv II""
f5«rion 30TO of t,"~R,sOtJrr:~ COns~,"Y1Wor. ;,nd
Rtlr:o".ry Act}.
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CONTINUE ON REVERSE



~~-=====:::. .-- -----..- '"...-- ~-:-:.-- ----~..-- --.... ,- --.-.--~~!

A. ~OOU. WAITI.IIIIIOM NON-PICIII'C IOUIIICII. lmer th. to",r-diglt "limber from 6() CIIIIIIII" 211.3' for "1!llIlttd lIazlrdOll1
~ from non-epeclflc I0IlI'0Il your IrmallMlon hMdl ••. U•• ICldltional "'"U if nlc:eUolry.

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter tn~ four-d.g., nu,...,~~' Irom 4.1 C~;::;P3" ~61.32 'or eacn "n~C' hr:.-,r:Jr.,·, "'~;:" ""'" l'
,~cific indunrill 10urClS your inuellBtion "andlts. Use .ddrt.o~a ~h~:1 ;1 .'\(':.~::: r',

, 7

--i~
! 1 :

~

:I

•
i ZII •

,-----~'~ -r--.-'
: '_-_I - I

~

'. ;,
,

.
I : c '------....

I I C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digll numOe' trom 40 CFR Par, 251.33 for eaCh chem'(;3' ".f'
nlnee your inntllation handles which may be I hazardous waste. Use aoditional sheets " necessarvr---.----r---..-----,---..-----,---..------.---.,..------~----- ..

D. L.ISTEO INFECTIOUS WASTES. Enter the four-digiT number from 40 CFR f'lIn 261.34 fo, each fisted "8zaldous wastf trom hOS;"l'T~·s.,!!:'?';"""
hospitals. medical and research 13bo18torie! your inmllatiol' handl!!s. Use additiol'al ,,,eel' il neeessa'y

E. CHARACTERISTICS OF NON-LISTE., I1AZARDOUS ""'.'ASTES. Ma,~ "X" in ~heboxes corresnoncinc Ie. :~E ",,~."c:~',S1 cs •• '0n-: ,,~..
haurdous wastes your installation handles. (SH 40 CFR P.rn 261.2: - 261.24.' -

O t , IGNITA.La
(D001,

'.-":.~:~:'.~.::~~"r~.:.,:1,"':"'i'~.',:- .~:....~~_•.:~'-~~:-:~?;.~,~~~··..1~:::-•.~;~~::.-:-·_-~~~-:·;~-;:~oI;~~I~l¥.'.~~·~~i!~·!~·~~;~i~¥.~~.:·101:
~

I certify WIder penalty of law that lluzPe penoTllllly examined and am familiar with the inforrnntton submitted Ir: this ;:I<1j of'
attached documents, and that based on my inquiry of those individuals immediately responsible /nr obtaining tilt i.:'. .rrn au»,
I believ« that the submitted information is true, accurate. and complete. I am aware tnat there are stgniiican t ne nc.ries (('>/ <u '.
mitring false information. including the possibility of fine and imprisonment.

Oz, cO""OS'VE
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0,. ItEACTIVE
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I JI1')]11b~lYW:;iM~,,\II.
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Provisional ID II-------------------
Provisional Number Questionnaire

1. Name of Facility Requesting ID Number
Amland Properties Corporation

2. Name and Telephone Number of Person Making Request
Gene Del Bene (201) 941-4100

3. Date of Request for Provisional Number
September 4, 1986

4. Time and Date of Episode Causing Emergency
Not on emergency, remedial cleanup.

5. Projected Date all Hazardous Waste Activity Will Be Terminated
June 1987

6. Location of Episode
700 River Road Edgewater, NJ 07020

7. Measures Taken to Control Episode
Product will be removed, packaged and shipped in accordance
with all local, state and federal regulations.

8. Description of Episode
Remedial cleanup and building decontamination.

9. List Type and Quantity of Wastes
1,000 cubic yards of PCB contaminated material

10. Name and EPA ID Number of Transporter(s)
SCA Chemical Services, Inc. NJD 089216790

11. Name and EPA ID Number of Treatment, Storage and/or Disposal Facility (If Known)
SCA Chemical Services, Inc. NYD 049836679

12. Provide all Provisional Numbers Previously Assigned (If Any)
None previously assigned

13. Do You Wish to Obtain a Permanent EPA ID Number?
No, one time event.

14. Comments

15. Signature and Date e I :1\ ,l! I I d3S986!tr~ 'j, N '~1I0A~'Ij~\
II NOI~13U '},3~3~V

1lf't'11]J1~i lVIN31~1Ir,' '",.
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Please reter 10Ihe InstflJCtions
lor Filing Notification before
compleling Ihls form. The
Informallon requesled here I
required by law (Section 301
of the Resource Conservallon
and Re<:overy -""0.

'* *To**
~ •..J • '

f ..\_

; I

EPA.;,

L Installatiori's EPA 10 Number (Mark ~ in the appropriate box)

n·A~First Notification 0 B. Subsequent NotiflC8tion
~ .' . " .- .. (Complete Item CI .

IL Name of Installation (Include company and spec:::;; ~Ite name)
\I\)

~
\.

<::::l

~
!l..

~

~ IViLownersh

. ~ . A. Name of I

From': Jack Hoyt, /dItfB, RPA, Region 2, 290 BroacNay, 22- F1-
New York. NY 10007-1866. Tel; (212) 637 4106 .~



A. Characteristics of Nonlisted Hazardous Wastes. (Mark X' in the boxes corresponding to th.echaracteristics of nonlisted
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 2q1.2~)

4. ToxIcIty '.
Char.acteristic (LIst specific F2A hazardous wasle numbtr(s) for the ToxIcIty char.acterlstlc contamlnant(s»

I I I I II' I I I II I I I II II I I

Please. print or type with ELITE type (12 c~aracters per inch) in the unshaded ~reas -only .

,
Treater, Storer, Disposer (at
installation) Note:' A peiiillt.1s
required for this activity; see
instructions.

4. Hazardous Waste Fuel

§ a. Generat.or Marketing to Bumer'
b. Other Marketers
c. BoBer andlor Industrial Furnace

~

1. Smelter Deferral
2. Smail Quantity Exemption

ndicate Type of Combustion
Device(s)' .

§ 1. utmty Boner
2. Industrial BoDer· .

~·.•~:_~~~.Ur:~~I,~~~~~. __•
-'.- _i::J'_'" .-:- d&J•••.•••.••"",.1 v""l.uvl

B a. For own waste 'only
b. For corfimercial purposes

~

MO~~ ~~ T~nsportation

2. Rail
3. Highway

. 4. Water
5. Other - specify

• ,.

on of Hazardous Wastes (Use Additioo::.1

hmo~. 0U8 No.2O$OoCO:lJ E~"".~'II
. GSAHo. ,Uf..f:"AoOr

1. Used'OD Fuel Marketeroa. Mart(eter Oireas ShIPment of Used
CD to Off-SpeclflC8tion Bumer.Db. Marketer Who FIrSt Claims the Used

, 01 Meets the Specifications .
2. ~ OD Burner: IncrlC8te Type(s) of

iribUstion Device(a) . '

§a. UtDIty Boler' .
b. Industrial Boler
c. Industrial Furnace
Used OD'Transporter - Indicate Type(s)
of ACUVftY(aes) ,

S. a. Transporter
b. Transfer Facility
Used OD ProcessorlRe-refiner • Indicate
Type(s) of ActIilitv{'tes)

.. a. t-ruceSs '1:1b. Re-refine

PCB
1

ill 01 21 1
7

I I ' I I

2

J 1 1
8

I I I

3

1 l I
9 .·1

J I I

4

I I I
10

I I I

5 .

I I I
11

I I I

6

j i '1
12

I I L__
C. Other Wastes. (State or other wastes requiring a handler to have an 1.0. number; See instructions.)

I, I' I ,It, ,', I 6 " I II I 1
4
, II" \ II , ,6, I

X. Certification
I certify .under penalty of law that thi~ d"("~nl :!~A :.:! u;;;;":;II~c"i.••• "it: prep3le<l unoer my direction or supetYisJonlilaCQOrdancewith a$)'Stem designed to
assure that qualified personnel properly gather and evaluate the information su~mitted. Based on'my Inqulryof the personor persons who manage the s)'Stem. or
those persons directly responsible for gathering the information, the information submitted is~ the best cf my knowledgeand beI'.ef;true, accurate, and CCXll)1ete.
I a.Q aware that there are significant penalties for submitting false information,lncluding the posslbtlity cf fille and ~risonment for knowing \'IoIations.

Name and Official Trtle (Type orpdnt).••.•..•.....•. ......
.Amir J., ..P.aibes, P ..R. .P:r:oj.M.g~.

One time clean-up (i.e. removal('of

9/11/97

concrete.
" .

PCB,'s will be picked-up and delivered by Chemical waste Manage~ent, Inc.

1 I Note: Man completed form to the appropriate .EPA Regional or State Office. (See Section 1/1of the boo~et for addresses.)
, to ~heir own TSCA landfill at Mpdel c~t~, ,New York

EPA Form 8700-12 (Rev. 11-30-93) Previous edition is obsolete.

"
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

JACOB K. JAVITS FEDERAL BUILDING

NEWYORK. NEWYORK 10278

September 8, 1992
IeSV8""TT~L> 5EPr;5 1192-

~J~
t't:)~p~AJ'"J$ A£L f$U~T/ON~a

/r~s.
Ewald Dollhopf
A P New Jersey Inc
100 Technical Dr
Alcoa Center, PA 15069-0001

Dear Sir/Madam:

The United States Environmental Protection Agency (USEP A), Region II, is returning a
copy of your Notification of Regulated Waste Activity (EPA Form 8700-12) for the
reason(s) indicated on the enclosed checklist. Please read the marked item(s) carefully
and resubmit your form and/or explanation as indicated on the checklist. Re-sign and
date your notification form with an original signature in the Certification block before
resubmitting.

Please send your documentation and the enclosed checklist to the following address as
soon as possible:

USEPA - REGION II
PERMITS ADMINISTRATION BRANCH

26 FEDERAL PLAZA, ROOM 505
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or additional
information is provided to us. Thank you for your cooperation.

Sincerely yours,

/! d' ~/ " /'7" "'""tJf2c.(A..~' I vA? ~. .

Laura J. Livingston, Chief
Permits Administration Branch

Enclosures

PRINTED ON RECYCLED PAPER
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DATE: q~-q~
PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMIITAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

Facility Name:

1)_/

2)_J_

3)_

4)_

5)_

6)_

7)_

8)_

9)_

10)_

11)_

12)_

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTMTY, EPA FORM 8700-12

CANNOT BE PROCESSED

A f 11RMJ Ju&&~ 'tv\~
Name of Installation is incomplete.

Location of Installation is insufficient.
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incomplete.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete.
Please provide the contact person's name, job title, and phone number.

Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.

You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.



13;I Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The facility name is _

Please indicate your facility's rt!lationship to the abovefnamed company in the
appropriate space(s) below.

The above named facility is in the same building/complex.
Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

The above named facility is the current owner of the property.
List the property owner's name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

x The above named facility is the previous owner of the property or prior
business.

List the owner's name and address in the comments section (Part XI) of your
form and note them as the previous property owner or previous business owner
and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please explain. _



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

September 8,1992

Ewald Dollhopf
A P New Jersey Inc
100 Technical Dr
Alcoa Center, PA 15069-0001

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region II, is
returning a copy of your Notification of Regulated Waste Activity (EPA Form
8700-12) for the reason(s) indicated on the enclosed checklist. Please read the
marked item(s) carefully and resubmit your form and/or explanation as
indicated on the checklist. Re-sign and date your notification form with an
original signature in the Certification block before resubmitting.

Please send your documentation and the enclosed checklist to the following
address as soon as possible:

USEPA - REGION II
PERMITS ADMINISTRATION BRANCH

26 FEDERAL PLAZA, ROOM 505
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or
additional information is provided to us. Thank you for your cooperation.

Sincerely yours,

Laura J. Livingston, Chief
Permits Administration Branch

Enclosures

2oPJ.';A:~:J.f~~··~.~~2····~ ••.·•·••
SYMBOL=>

SURNAME=>

DA1E=>

.i il:ii/;I:~jiilil:i!I~!i;i;!~)~:1i::);i;:;;!I;~.;i<I · .

EPA FORM 1320-1 112~701
.::', ,'.' .. ".-:.
. > OmClAl n:E....
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PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

Facility Name:

1)_

2)~

3)_

4)_

5)_

6)_

7)_

8)_

9)_

10)_

11)_

12)_

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700-12

CANNOT BE PROCESSED

mkHC>r~:'1 p ,~. . (·r,f\.~
. ..J . I

Name of Installation is incomplete.

Location of Installation is insufficient.
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incomplete.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete.
Please provide the contact person's name, job title, and phone number.

Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.

You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.



· .

-: 13)1/
Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The facility name is _

f) .
/",,1 J-'f\1 ')
~-. I '-> r-r-r-r-r-r-rrr-r

Please indicate your facility's lelations
appropriate space(s) below.

named company in the

The above named facility is in the same building/complex.
Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

The above named facility is the current owner of the property.
List the property owner's name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business.

List the owner's name and address in the comments section (Part XI) of your
form and note them as the previous property owner or previous business owner
and complete Part VII D of your form.

The above named facility is the previous operator at this location.

Other. Please explain. _
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only Form Approved. OMS No. 2050-0028. Expire.' 10- ."'-91
GSA No. O'16-EPA-OT

VIII. Type of Regulated Waste Activity (Mark ')(' In the appropriate boxes.

A. Hazardous Waste Activity B. Used Oil Fuel Activities

1. Generator (See Instructions) U 3. Treater, Storer, Disposer (at insta/lation)IX] a. Greater than 1000kg/mo (2,200 Ibs.) Nc;>te:A l?ef"1it ~ requi~ for

B thiS activity; see Instructions.
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) 4. Hazardous Waste Fuel

c. Less than 100 kg/mo (220 Ibs.) B a. Generator Marketing to Burner

2. Transporter (Indicate Mode in boxes 1-5 below) b. Other Marketerso a. For own waste only 0 c. Burner - indicate device(s) _o b. For commercial purposes Type of Combustion Device
Mode of Transportation D 1. Utility Boiler

o 1. Air 0 2. Industrial Boilero 2. Rail 0 3. Industrial Furnaceo 3. Highwayo 4. Watero 5. Other - specify

o 5. Underground Injection Control

IX. Description of Regulated Wastes (Use additional sheets if necessary)

1. Off-Specification Used Oil Fuelo a. Generator Marketing to Burnero b. Other Markerero c. Burner - indicate device(s) -
Type of Combustion Deviceo 1. Utility Boilero 2. Industrial Boiler

D 3. Industnal Furnace

2. Specification Used Oil Fuel Marketer
(or On-site Burner) Who First Claims
the Oil Meets the Specification

A. Characteristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

1. Ignitable
(0001)

D
2. corrosive

(0002)

D
3. Reactive

(0003)

D
4. EP Toxic

(0000)

D II I I I II
(Ust specific EPA hazardous waste number(s) for the EP Toxic contaminant(s»

II
2 4

B. Listed Hazardous Wastes. (Se940 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

rr:
3

I I r
7 8 9 10

I ,--r r-l-l
Other Wastes. (State or other wastes requiring an

filiha tiliiilij ~

5

11

instructions.)

filliillj hlEj

6

12

X, Certification

EI±d
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, I believe that the submitted information is true, accurate, and complete. I am aware
that there are significant penalties for submitting false information, including the possibility of fines and
imprisonment.

Ncr:af~<6~9illhTdtbeltype or print)
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Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section III of the booklet for addresses.)



A. P. NEW JERSEY, INC.
1501 ALCOA BUILDING
PITTSBURGH, PEN'\ISYLVANIA 15219 ,--~:1-

1992 April 07

/Jet?J ref iA-I Co'" e VI t .;fF

u.s. EPA - REGION II
Permits Administration Branch
26 Federal Plaza, Room 505
New York, N.Y. 10278

Attention: Permits Administrator

RE: A.P. New Jersey, Inc.
700 River Road
Edgewater, N.J. 07020
EPA ID NUMBER

This is a request for a an EPA ID number for the captioned site. A provisional EPS number is
requested via the N.J. DEP concurrently. The original completed form is enclosed along with
the provisional ID forms for your information.

Very truly yours,

~}~
Ewald J. Dollhopf, III
Resident Contact

cc: G.J. Crouth - Pittsburgh, AB 19
R. Steinhagen - Case Manager, N.J. DEP



A.--P. NEW JERSEY, INC.
1501 ALCOA BUILDING
PITTSBUr~GH, PCNNSYLVAhllA 15219

1992 April 07

New Jersey Department of Environmental Protection
401 E. State Street - 5th Floor, CN028
Trenton, N.J. 08625

Attention: Ms. B. Bonfonti, Manefest Section

RE: A.P. NEW JERSEY, INC.
700 RIVER ROAD
EDGEWATER, NJ 07020
PROVISIONAL EPA ID NUMBER

This is a request for a provisional EPA ID number for the captioned facility. Attached are two
pages of the necessary NJC Temporary # Request Form and an informational copy (two faxed
pages of a two sided original) of the completed EPA Notification of Regulated Waste Activity
Form. I will mail the original request to you for your flies, please do not duplicate.

Please process this request in your efficient manner.

Very truly yours,

~)~
Ewald J. Dollhopf, III
Resident Contact



G
~tatt of ~etrJ 'tt.8't1'

DEPARTMENT OF ENVIAONMENTAl,. PROTECTION
DIVISION OF HAZARDOUS WASTe MANAGEME:NT

LANCE R.MlLI.ER, DIRECTOR
CN028

Tr,nton, N.J. 08625.0028
(BOg) 633.1408

Fa.x it (S09) 633.1454

NJC Temporary # a.quI.t
Form

Please comphte all of the !ollr,)1;:!.na 1~!Ot"ll.UOt1on. A.l1 ineomplc.Ulpplicationwill not be proce.i.d.

1. Generator Na~e A.P. New Jersey, Inc.
Str••t Addrull 700 River Road
City -- Edgewater IState New Jersey
Zip 07020 ICounty Bergen _,_~
Contac:t Name Ewa 1d J. Do11hopf JI.C ~

4121337-4594Phone I •
2. Site Addre •• ot

Waite Not aQP~icabJe
(if differiut from above I

City
Zip

(If Available)
Latitudt Lon,1tl,1d, Bloek' Lotl~_,__

IStaul _--------~~----
ICountYI _--------~~----

3. R.quI.ted by (if allnt for)
Ccnopany N•• ,__ ~Ot 0DRl j Cobl.e
Street Ad4re ••

City IStat., _------+--
IPhoD." ~_------------~----Zip

Contact --------~--------------------
Nfliii' .hflflY il ." Ec,u.1 OppMunlty EmploY'f

R,.evel~ p.rJ~r



4. G1va & brief Ducription why NJC(1 ill required (it; Spill. T.l:lk Removal
.tc ••. )-:
T~ dispose of wastes generated during the securing of t~is plant
site according to NJ PEP ACQ

S. Waste Description: ojJs. washwater potentjally contaminated~h P~6, sludges
6. Waste Cod.(e): X750, XZ51, X752, X753, X754
7. Quantity (.pprox) :_~100 gall ons or 1~s.s
8. li•• th. ~h!'~!J~!e;d.acde hun npot'ud to one or mort of t"n. following?

Om.lM No- if yes. - Can I AUiC1'lld: _

leu No 1f Y••• - Ca•• , a••ianed: -----------------,
DEP Hotlin~~1f ye=, - Ca,. # a •• 1ined: _

U.S.!. tlQ if Y.'. - C•• e I ••s1In.d: ~,

OthRr:~~------------------------------
9. T.an'porttr N~=. 4nd EPA ID. Nol:~Q be chQsen
10. lacility (rSDF) Nameand EPA ID;~No': To be chosen

""11. Requutou Nama (print )_E"'-IIwololoaIo.LJ.I.I.d....•p~Q~l ....•.i.l,lh~QD~f ••...•• •

Silnetun ~)~

Dan ApR.-It- 07; /~?~

F01 bE' US! ONLY
NJCI 1.'Uld _

Date
Enforcl=ent Ret.rr.l D.ta------------------------
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